






















































































































































































































































































































































































































































































__________________________________________________________________________________________________ 
DOH/PPA/…CON#1801-003                                                                                                     Regional Med Extended 
           Care Hospital, LLC 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: March 31, 2018 

 
Regional Med Extended Care Hospital, LLC 

 d/b/a Regional One Health Extended Care Hospital 
APPLICANT: 890 Madison Avenue, 4th Floor 
 
 
CON: 

Memphis Tennessee 38103 
 
CN-1801-003 

  
CONTACT PERSON: Graham Baker, Jr. 
 2120 Richard Jones Road 
 Nashville, Tennessee 37215 
  
COST: $8,680,000 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, Regional Med Extended Care Hospital, LLC, d/b/a Regional One Health Extended 
Care Hospital, located at 890 Madison Avenue, 4th Floor, Memphis, Tennessee 38103, a licensed 
24-bed hospital providing Long Term Acute Care Hospital (LTACH) services, owned by Shelby 
County Health Care Corporation, with the applicant having an ownership type of Limited Liability 
Company and the owner having an ownership type of corporation, and to be managed by Murer 
Consultants, Inc., 19065 Hickory Creek Drive, Suite 115, Mokena, Illinois, seeks Certificate of Need 
(CON) approval for the addition of twenty-four (24) hospital beds limited to LTACH services, with 6 
additional unimplemented beds approved with CON # CN-1708-025A in December.  The requested 
24 beds will be housed on the 3rd floor of the existing building and will be licensed by the 
Tennessee Department of Health as hospital beds.  There is no major medical equipment involved 
with the project and no other health services will be initiated or discontinued.  Also, no completed 
square footage chart was included as there will be neither construction nor renovation involved 
with the project. 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s existing service area is primarily Shelby County, Tennessee, plus coterminous 
counties in Mississippi and Arkansas. 
 
The 2018 Shelby County population is 970,212, increasing to 981,022 in 2020, an increase of 
1.1%.   
 
According to the applicant, in 2015, approximately 83% of their patients from Tennessee 
originated from Shelby County, approximately 53% of all patients originated from Shelby County, 
approximately 63% of its patients originated from Tennessee and 37% of its patients came from 
out of state.  Of the out of state patients, 57% originated from Mississippi and about 40% from 
Arkansas. According to the 2016 Joint Annual Report for Hospitals (JAR), 50% of Tennessee 
patients originated from Shelby County. 
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The applicant seeks to add twenty-four beds within a physical space that provides for more 
efficient care coordination for the hospital and patients and to permit greater access to care for 
this highly acute patient population with a need for extended acute care stay.  The applicant is part 
of an organization that serves as a Level One Trauma Center and Regional Burn Center and has a 
high need for long term acute care services within its post-acute compliment.  Patients with 
extended care needs related to ventilator management and weaning are best served in long term 
care environments; with Regional One Health Extended Care Hospital demonstrating vent weaning 
well below the national average. 
 
Methodist Hospital closed its 36-bed LTACH recently and now refers their long term care patients 
to the applicant.  Also, Select Specialty Hospital, another LTACH in Memphis, recently voluntarily 
surrendered its approved CON # CN-1212-062, which was approved in May 2013, for an additional 
28 beds.  Furthermore, searching the American Hospital Directory, there are only three LTACHs 
within 75 miles of zip code 38103 (the Applicant’s zip code), and all three are in Memphis (Shelby 
County): Baptist Memorial Restorative Care Hospital with 30 beds, Regional One Health Extended 
Care Hospital with 24 beds, and Select Specialty Hospital with 39 beds.  Expanding that search to 
100 miles, there is only one additional LTACH to the above, which is Advanced Care Hospital of 
White County, which has 27 beds in Searcy, Arkansas.  Expanding that search to 120 miles, there 
is one more additional LTACH, which is AMG Specialty Hospital of Greenwood, which has 40 beds 
in Greenwood, Mississippi.  
 
From 2014 to 2016, LTACH patient days declined 17.8%.  However, the applicant is expecting to 
reach a projected growth of 16,805 patient days, which would be a 139% increase over their 
numbers in 2016.  The applicant is expecting the aforementioned growth for a number of reasons.  
Historically, there has been some concern that some LTACHs should be providing care to a greater 
mix of higher acuity level patients in this post-acute setting.  In response to this, nearly two years 
ago, CMS established new medical acuity criteria in order for LTACHs to receive the 100% 
reimbursement rate, one of which is that at least 50% of the hospital’s LTACH patients meet these 
new acuity criteria in order to receive 100% reimbursement for all patients.  Many of the older 
LTACHs were not developed to provide care for a 50% mix of these higher acuity patients who 
may require nearly ICU level nursing care.  However, the applicant was developed to be able to 
accommodate this particular high acuity level of medical care because the applicant’s host hospital, 
Regional One Health, is a Level 1 Trauma and Burn Center, which refers very sick patients. Over 
80% of the applicant’s patients consistently qualify for the full LTACH reimbursement, increasing 
their case mix from 1.3 to 1.6 since the implementation of the new CMS rules.  Furthermore, the 
applicant’s occupancy rate is increasing as others in the market have not been able to change their 
care models to accommodate the higher mix of high acuity patients.  Therefore, other LTACHs in 
Memphis are experiencing decreasing reimbursement levels and their occupancy is decreasing to 
maintain the 50% high acuity rate. 
 
The LTACHs maintaining at least a 50% high acuity mix through 2020 will receive 100% 
reimbursement for all patients in 2021.  Prior to 2021, the applicant will continue to be able to 
accommodate more of the high acuity patients than any other LTACH in the community.  The 
added benefit is that the project will enable the applicant to afford a higher mix of lower acuity 
level patients that are simply not receiving care elsewhere in an LTACH.  The 100% reimbursement 
in 2021 will enable the applicant to accommodate even more lower acuity level patients. 
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The following charts illustrate the 2013-2016 LTACH Utilization Trends in the service area. 
 

 
Facility Licensed 

Beds 
2013 

Admns 
2014 

Admns 
2015 

Admns 
2016 

Admns 
2013 
ALOS 

2014 
ALOS 

2015 
ALOS 

2016 
ALOS 

Baptist 30 286 259 250 214 34.5 32.8 33.4 32.9 

Methodist* 36 426 435 424 172 26.4 27.0 27.1 12.9 

Select 
Specialty** 

39 448 422 265 344 28.6 32.5 50.5 30.0 

Regional 
Med 

24 n/a 63 181 196 n/a 27.2 37.9 36.5 

Total 129 1160 1179 1120 926 29.2 30.3 35.8 31.7 

 
 2018 2020 2018 LTAC 

Bed Need 
2020 LTAC 
Bed Need 

2018 
Beds 

2018 
Net 

Need 

2020 
Net 

Need 
Shelby 
County 

970,212 981,022 49 49 93 (44) (44) 

*Methodist Hospital closed its 36-bed LTACH recently and now refers their long term care patients to the applicant.   
**Select Specialty Hospital, another LTACH in Memphis, recently voluntarily surrendered its approved CON 1212-062 for an 
additional 28 beds. 
 
The Department of Health, Division of Policy, Planning, and Assessment calculated the LTACH bed 
need for Shelby County to be a surplus of 44 beds. 
 
TENNCARE/MEDICARE ACCESS: 
 
The applicant participates in the Medicare and TennCare/Medicaid programs and contract with 
Tenn/Care MCOs AmeriGroup, United Health/care Community Plan, BlueCare, and TennCare 
Select.   The applicant’s Medicare Provider Number is 44-2017 and Medicaid Provider Number is 
Q019830.  During the 1980s, LTACHs were created to allow hospitals to discharge medically 
complex patients from their facilities in order to decrease Medicare spending.  The long term acute 
venue was designed, and is reimbursed by Medicare to provide an appropriate venue for this 
acutely ill patient population, requiring an extended length acute care stay, within the continuum 
of care.  When LTACHs were first established in Tennessee, the state designed criteria and 
standards which included a provision that “… a minimum of 5% of the patient population using 
long term acute care beds will be charity or indigent care.”  Also, the Medicare 25 percent 
threshold policy is a per discharge payment adjustment to the LTACH PPS that is applied to 
payments for Medicare patient discharges when the number of patients originating from any single 
referring hospital is in excess of 25 percent of the total Medicare discharges.  If the LTACH exceeds 
the threshold during the current cost reporting period, payment of the discharge that puts the 
LTACH over the 25% threshold and all discharges subsequent to that discharge are subject to an 
adjusted reimbursement. The applicant does not expect more than 25% of discharges from any 
one hospital.  Additionally, the long term acute care hospital is owned by Shelby County Health 
Care Corporation which as a disproportionate share hospital (DSH), serves a large percentage of 
charity care patients.  As a DSH, Regional One Health is, in turn, reimbursed for the care provided 
to this patient population.  The long term acute hospital is not eligible for this disproportionate 
share allocation to serve the unfunded patient population.   
 
The approval of this application will increase the number of LTACH beds at the facility.  The 
applicant claims that this will strengthen the financial viability, and the ability to serve the 
community and mission of the health system.  The applicant projects total facility Year One 
Medicare revenues of $9,926,847 or 66.9% of total gross revenues and TennCare revenues of 
$1,493,828 or 10.1% of total gross revenues. 
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ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 

Project Costs Chart:  The Project Cost Chart is located in Supplemental 1, Page 28R of the 
application.  The estimated project cost was initially anticipated to be $9,000,000, but was 
later reduced to $8,680,000, including the filing fee.  The majority of these costs involve 
ongoing lease costs.  Very few “new” resources are required for the project, which will be 
integrated into an existing lease, which expires in September, 2018.  The remaining term of 
the existing lease is 5 years, and the annual lease cost is $500,000, resulting in a total lease 
commitment of $2,500,000.  The FMV of the space is $6,210,000.  Therefore, the FMV is 
actually higher than the lease expense for this project.  In that estimated total project cost 
of $8,680,000, $7,440,000 represents the Fair Market Value of the lease, and the remaining 
amount will be paid with cash reserves of the applicant.  The additional $1,240,000 will go 
toward legal, consultant, and administrative fees in addition to both fixed and moveable 
equipment costs.   

 
Historical Data Chart:  The Historical Data Chart, covering years 2015 – 2017, is located 
on page 30 of the application.  The applicant reports 6,864, 7,160 and 7,378 patient days 
with net operating income of $3,335,216, $642,381, and $634,500 each year, respectively. 
   
Projected Data Chart (Total Facility):  The Projected Data Chart for the total facility is 
located on page 30.  The applicant projects 16,805 patient days in years one and two, with 
net operating revenues of $8,352,258 and $7,915,309 each year, respectively. 

  
Projected Data Chart (Project Only):  The Projected Data Chart for the project only is 
located on page 35R.  The applicant projects 7,240 patient days in years one and two, with 
net operating revenues of $6,243,000 and $6,108,340 each year, respectively.   

 
Proposed Charge Schedule 

 Previous Year 
(2016) 

Current Year 
(2017) 

Year One Year Two % Change  

Gross Charge 7,616.63 8,499.58 8,197.13 8,197.13 -3.6 

Average 
Deduction 

5,794.47 6,683.20 6,399.79 6,399.79 -4.2 

Average Net 
Charge 

1,822.16 1,816.38 1,797.34 1,797.34 -1.0 

   
The following charts represent the applicant’s participation in state and federal revenue programs 
including a description of the extent to which Medicare, TennCare/Medicaid, and medically indigent 
patients that will be served by the project.  Additionally, the tables represent the estimated gross 
operating revenue dollar amount and percentage of projected gross operating revenue anticipated 
by payor classification for the first year of the project: 
  

Historical 
Payor Source Projected Gross 

Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care 41,937,308 66.9 
TennCare/Medicaid 6,310,878 10.1 

Commercial/Other Managed Care 12,637,108 20.2 
Self-Pay 119,605 0.2 

Worker’s Comp 1,705,005 2.7 
Charity Care 0 0 

Total 62,709,904 100 
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Project Payor Mix - Year One 
Payor Source Projected Gross 

Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care 39,678,268 66.8 
TennCare/Medicaid 5,975,312 10.1 

Commercial/Other Managed Care 11,846,052 20 
Self-Pay 113,244 0.2 

Worker’s Comp 1,603,772 2.6 
Charity Care 151,352 0.3 

Total $59,368,000 100 
 

Total Facility Payor Mix - Year One 
Payor Source Projected Gross 

Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care 94,291,123 66.8 
TennCare/Medicaid 14,209,583 10.1 

Commercial/Other Managed Care 27,901,588 19.7 
Self-Pay 269,303 0.2 

Worker’s Comp 3,756,800 2.7 
Charity Care 701,615 0.5 

Total 141,130,012 100 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
Historically, between 50% and 55% of the applicant’s LTACH patients originate from Regional One, 
the applicant’s host hospital.  Regularly, all other patients originate from other hospitals with no 
other hospital providing anywhere close to 25% of the applicant’s patients.  Therefore, the 
applicant estimates that 55% of their future patients would originate from their host hospital, 
Regional One.  The applicant has a transfer agreement with Regional One Health, as they are both 
owned by the Shelby County Health Care Corporation.   
 

Historical Inpatient Admissions  
Admission 

Source 
2014 

Admissions 
% Total 2015 

Admissions 
% Total 2016 

Admissions 
% Total 

Reg One 34 54% 88 49% 102 53% 
Other Hosp 29 46% 93 51% 94 47% 

Total 63 100% 181 100% 196 100% 
 Source:  2014 – 2016 Joint Annual Report for Hospitals 

 
Applicant Projected Inpatient Admissions  

Admission Source Year 1 Admissions % Total Year 2 Admissions % Total 
Reg One 9,243 55% 9,243 55% 

Other Hosp 7,562 45% 7,562 45% 
Total 16,805 100% 16,805 100% 

Note: the applicant included the above chart labeled as Projected Inpatient Admissions in Supplemental 1 of 
the application.  It appears this chart is actually detailing patient days, not admissions. 
 
The applicant does not know exactly when the new beds will open, but is comfortable estimated 
for Year 1 and Year 2, as opposed to actual calendar or fiscal years.   
 
This project should not have a negative impact on the health care system.  First, doing nothing is 
always an alternative.  However, this was disregarded due to the applicant’s high utilization rate as 
well as other factors indicate a need for more LTACH beds.  Second, the construction of a new 
facility was discarded because it would be cost-prohibitive.  It was felt that utilizing existing space 
on campus would be the most cost-efficient manner in which to provide the additional beds, plus 
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the fastest manner in which to do so.  The LTACH Moratorium, which expired in October 2017, 
prevented the applicant from adding beds in the past. 
 
The addition of twenty-four (24) beds within a physical space layout that provides for more 
efficient care coordination for the hospital and patients will permit greater access to care for this 
highly acute patient population.  As part of a health care organization that serves as a Level One 
Trauma Center and Burn Center, Regional One Health has a great need for long term acute 
services within its post-acute complement.   Furthermore, Methodist Hospital closed its 36 bed 
LTACH recently and now refers their long-term care hospital patients to the applicant.  Since the 
HSDA (or its predecessor, the Health Facilities Commission) originally approved that facility, it 
follows that the need for the twenty-four (24) beds requested in the application has already been 
positively addressed.  This is especially true since Select Specialty Hospital, another Memphis-
based LTACH, has recently voluntarily surrendered its approved CON # for an additional 28 beds.  
In effect, sixty-four (64) LTACH beds that have already been approved through the CON process 
have been taken away from the inventory of needed beds in Memphis.  If approved, this 
application will simply replace 24 of those beds.  The addition of these twenty-four beds is a first 
step in providing continuing care for the long term acute care hospital patients in need of such 
services. 
 
The applicant, through its Owner, has an agreement with UT Medical School to train Physicians 
and those Physicians rotate through the LTACH.  In addition, the applicant has agreements with 
both the University of Memphis college of Nursing and Union College for training nursing students, 
and an agreement with Concord Career College for training of Respiratory Therapy students. 
 
If this application is approved, the applicant will eventually have a fifty-four (54) private bed 
LTACH located in the Turner Tower, and the twenty-four (24) rehab beds will be relocated.  The 
decision has not been reached as to where those beds will be relocated as of yet. 
 
The floor plan for Turner Tower as it currently exists: 
 

Building Floor Number Type of Unit Licensed Beds Staffed Beds 
Turner 4 LTACH 24 21 

 3 Rehab 24 24 
 2 Rehab/LTACH 6* 0 
 G Burn Unit 14 14 
 B Detention Unit 10 10 

Total Beds   78 69 
*Note:  An application was recently approved to convert these 6 rehab beds to 6 LTACH beds. 
 
The floor plan for Turner Tower, if this application is approved: 
 

Building Floor Number Type of Unit Licensed Beds Staffed Beds 
Turner 4 LTACH 24 21 

 3 LTACH 24 24 
 2 LTACH 6 0 
 G Burn Unit 14 14 
 B Detention Unit 10 10 

Total Beds   78 69 
 
QUALITY MEASURES: 
 
Regional One Health Extended Care Hospital monitors quality standards through its Quality 
Assessment and Performance Improvement Program as well as through mandatory quality 
reporting to the State of Tennessee and the Centers for Medicare and Medicaid Services (CMS). 
The applicant is licensed by the Tennessee Department of Health, Board for Licensing Healthcare 
Facilities. Accreditations are not applicable. The applicant is certified in Medicare and 
Medicaid/TennCare patients are served through various MCO contacts. 
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SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

LONG TERM CARE HOSPITAL BEDS  
A. Need 
 
 1. The need for long term care hospital (LTH) beds shall be determined by applying the 

guidelines of (0.5) beds per 10,000 population in the service area of the proposal. 
 

 2018 2020 2018 LTAC 
Bed Need 

2020 LTAC 
Bed Need 

2018 
Current 
Beds 

2018 
Net 

Need 

2020 
Net 

Need 
Shelby 
County 

970,212 981,022 49 49 98 (49) (49) 

 
County Existing LTACH Beds *Needed LTACH Beds +Surplus/-Need 
Shelby 99 50 (49) 

 
The Department of Health, Division of Policy, Planning, and Assessment calculated the 
LTACH bed need for Shelby County to be a surplus 49 beds. 
 
Shelby County LTACH Facilities: 
 

Facility Licensed LTACH Bed 2016 LTACH Patient Days Licensed LTACH Occupancy 
Baptist 30 7,041 64.3% 

Methodist* 36 4,808 36.6% 
Select 39 10,311 73.4% 

Regional** 24 7,160 81.7% 
Total 129 29,320 62.3% 

*Methodist is now closed. 
**Also, since Regional Med staffed only 21 beds historically, the 2016 occupancy rate would have been 93.4% of 
staffed beds. 

 
 2. If the project is a bed addition, existing long term care hospital beds must have a 

minimum average occupancy of 85%. 
 
 

Facility Licensed 
Beds 

2013 
Patient 

Days 

2014 
Patient 

Days 

2015 
Patient 

Days 

2016 
Patient 
Days 

 ’13-’15 % 
Change 

2013 
Occupancy 

2014 
Occupancy 

2015 
Occupancy 

2016 
Occupancy 

Baptist 30 9855 8499 8354 7041 -15.2% 90.0% 77.2% 76.3% 64.3% 

Methodist* 36 11228 11752 11485 4808 +2.3% 85.4% 89.4% 87.4% 36.6% 

Select 
Specialty 

39 12811 13724 13388 10311 +4.5% 90.0% 96.4% 94.0% 72.4% 

Regional 
Med 

24 0 1711 6854 7160 n/a 0.00% 19.5% 78.2% 81.7% 

Total 129 33894 35686 40081 29320 18.25% 88.4% 75.7% 85.1% 62.3% 

*Methodist Hospital closed its 36-bed LTACH recently and now refers their long term care patients to the applicant.   
 
  Not all facilities are at 85% occupancy in the most recent Joint Annual Report.  Average 

total occupancy for 2016 was 62.3%.The applicant reports operating at 84.2% in 2017 
based on the number of licensed beds. 

 
 3. The population shall be the current year’s population, projected two years forward. 
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  The above guideline was used. 
 
 4. The primary service area cannot be smaller than the applicant’s Community Service 

Area (CSA).  If LTH beds are proposed within an existing hospital, CSAs served by the 
existing facility can be included along with consideration for populations in adjacent 
states when the applicant provides documentation (such as admission sources from the 
Joint Annual Report). 
 
The 2017 Shelby County population is 964,804, increasing to 975,626 in 2019, an 
increase of 1.1%.  According to the applicant, in 2015, approximately 83% of their 
patients from Tennessee originated from Shelby County, approximately 53% of all 
patients originated from Shelby County, approximately 63% of its patients originated 
from Tennessee and 37% of its patients came from out of state.  Of the out of state 
patients, 57% originated from Mississippi and about 40% from Arkansas. 

 
 5. Long-term care hospitals should have a minimum size of 20 beds. 
 
  The applicant is currently licensed for 24 beds. 
 
B. Economic Feasibility 
 
 1. The payer costs of a long-term hospital should demonstrate a substantial saving, or the 

services should provide additional benefit to the patient over the payer cost or over the 
provision of short-term general acute care alternatives, treating a similar patient mix of 
acuity. 

   
LTACHs are a function of CMS.  Prior to the creation of LTACHs, hospitals had to care 
for chronically ill patients.  Based on traditional hospital requirements, acute care 
facilities lost tremendous amounts of funds caring for such individuals.  This fact was 
recognized and a special category of patients (long term acute care hospital patients) 
and resultant beds were established that received more appropriate reimbursement.  
This project continues that additional benefit to the patients they serve, all at a 
substantial savings over more traditional care. 
 

 2. The payer costs should be such that the facility will be financially accessible to a wide 
range of payers as well as to adolescent and adult patients of all ages. 

   
  The above guideline has been met and will continue to be met. 
 

Payer Admissions Percent Total 
Medicare 137 69.9% 

Tenncare/Medicaid 11 5.6% 
Commercial 35 17.9% 

Self-Pay 2 1.0% 
Charity Care 0 0.0% 
Other (WC) 11 5.6% 

Total 196 100% 
 

Age Group Admissions Percent Total 
0 – 17 3 1.5% 
18 – 44 56 28.6% 
45 – 64 41 20.9% 

65+ 96 49.0% 
Total 196 100% 

*The most recent fiscal year of 2016 runs from 7/15/15 to 6/30/16.  Also, the records are kept by age groups of 
“under 15,” “15-17,” “18-64,” “65-74,” “75-84,” and “85 and older.”  Therefore, there is some rounding on the 
lower chart above to arrive at 100% 

 



__________________________________________________________________________________________________ 
DOH/PPA/…CON#1801-003                                                                                                     Regional Med Extended 
           Care Hospital, LLC 
 

- 9 - 

 3. Provisions will be made so that a minimum of 5% of the patient population using long-
term acute care beds will be charity or indigent care. 

 
  Fortunately, CMS recognizes the unique nature of these patients and provides LTACH 

facilities with substantial reimbursement to help cover the substantial costs incurred by 
the facilities.  In effect, CMS tries to reimburse LTACH facilities in order to keep them in 
business. To that extent, most patients will qualify for some type of reimbursement.  
The applicant recognizes that some patients may need charitable care, and provisions 
are made for such patients.  The applicant reviewed the number of charity cases 
performed by other LTACH facilities in the area and saw that their number of charity 
cases fell in line with the other LTACH facilities. 

 
C. Orderly Development 
 

1. Services offered by the long term care hospital must be appropriate for medically 
complex patients who require daily physician intervention, 24 hours access per day of 
professional nursing (requiring approximately 6-8 hours per patient day of nursing and 
therapeutic services), and on-site support and access to appropriate multi-specialty 
medical consultants. 
 

Proposed Staffing 
Classification 30 Beds 54 Beds 

(Year 1) 
Title Existing FTE  Projected 

FTE 
RN 53.3 91.3 
CNA 10.1 19.9 

Patient Care Extern 0.5 0.9 
Dir. Respiratory Care 1.0 2.0 

Liaison Nurse 2.0 4.0 
Lead Respiratory Nurse 1.0 2.2 

Occ. Therapist 0.8 1.6 
Physical Therapist 0.9 1.8 
Speech Pathologist  1.0 1.9 

Patient Care Coordinator 3.5 7.4 
Respiratory Therapist 10.2 20.1 

Medical Assistant 2.0 3.9 
Physical Therapy Assistant 1.1 2.2 
Respiratory Therapy Tech 1.0 2.0 

Patient Serve Clerk 5.5 11.1 
a.)Total Direct Care 93.8 172.3 

Nurse Clinical Supervisor 1.0 1.0 
Chief Nursing Officer 1.0 1.0 

Dir. HIM 1.0 1.0 
Case Manager 1.1 3.0 

HIM Coding Spec 0.1 0.1 
Admitting Coor. 1.0 1.0 

Pre-Cert. 1.9 1.9 
CMS Data Coor. 1.0 1.0 

Admn Sec. 0.0 0.0 
b. Total Non-Direct 8.1 10.0 
c. Total Contractual  0.0 0.0 

Total (a+b+c) 101.9 182.3 
   
  Patient services should be available as needed for the most appropriate provision of 

care.  These services should include restorative inpatient medical care, hyper 
alimentation, care of ventilator dependent patients, long term antibiotic therapy, long-
term pain control, terminal AIDS care, and management of infectious and pulmonary 
diseases. 
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  Also, to avoid unnecessary duplication, the project should not include services such as 
obstetrics, advanced emergency care, and other services which are not operationally 
pertinent to long term care hospitals. 

 
  The above guideline has been met and will continue to be met. 
 
 2. The applicant should provide assurance that the facility’s patient mix will exhibit an 

annual average aggregate length of stay greater than 25 days as calculated by the 
Health Care Finance Administration (HCFA), and will seek licensure only as a hospital. 

 
  The above guideline has been met and will continue to be met. 
 
 3. In the most recent year, the actual average hours per patient day for rehabilitation 

were 0.4 hours per patient day.  The actual average hours per patient day for nursing 
hours for the most recent year available were 9.43 hours per patient day. Due to the 
acuity of the patient population seen at the applicant’s host hospital, Regional One 
Health Extended Care Hospital, the projected nursing staff hours will be 9.48 hours per 
patient day.  The projected therapy staffing will be 0.4 hours per patient day consistent 
with the actual number in the most recent year.  Combined nursing and therapy staffing 
hours per patient day will be 9.88.  The applicant will continue to focus on nursing and 
therapeutic care for patients with a projected caseload of no more than three hours per 
day of rehabilitation. 

 
Staff FTE Production 

Hrs/Week 
Hrs/Week Weeks/Year Total Hrs Patient 

Days 
Hrs/Patient 

Day 
Nursing 85.1 36 3,064 52 159,307 16,805 9.48 
Rehab 3.6 36 129 52 6,722 16,805 0.40 
Total       9.88 

   
  The above guideline has been met and will continue to be met. 
 
 4. Because of the very limited statewide need for long term hospital beds, and their high 

overall acuity of care, these beds should be allocated only to community service areas 
and be either inside or in close proximity to tertiary referral hospitals, to enhance 
physical accessibility to the largest concentration of services, patients, and medical 
specialists. 

 
  The above guideline has been met and will continue to be met. 
 
 5. In order to insure that the beds and the facility will be used for the purpose certified, 

any certificate of need for a long term care hospital should be conditioned on the 
institution being certified by the Health Care Financing Administration as a long term 
care hospital, and qualifying as PPS-exempt under applicable federal guidelines.  If such 
certification is received prior to the expiration date of the certificate of need, as 
provided in Tennessee Code Annotated (TCA), Section 68-11-108(c), the certificate of 
need shall expire, and become null and void. 

 
 The applicant accepts this condition. 
 


